
ENDORSEMENT FOR UNIVERSAL HEALTHCARE  

We the undersigned endorse Maine AllCare and its goal of Universal Health Care for all Maine.  

As a business or organization we commit to support Maine AllCare’s goal of a publicly funded, 
efficient, financially sound, and politically sustainable health care system.  

To that end, the signature below authorizes Maine AllCare to include our business or organization 
as supporters listed on Maine AllCare educational materials and website to promote universal 
health care in Maine.    

We understand there is no other obligation to this endorsement. We know we are encouraged to:  
• Educate our employees about Maine AllCare and its goal of health care for all 

www.maineallcare.org  
• Consider additional support for Maine AllCare, including financial contributions, selective 

actions, and advocacy 

Authorizing Person 

Name 
________________________________________Signature______________________________ 

Date __________________________________________ 

Business/Organization ___________________________________________________________ 

Address _______________________________________________________________________ 

City or Town ______________________________________Zip Code_____________________ 

E-mail_________________________________________________________________________ 

Phone ________________________________________  

Website ______________________________________________________________________  

Maine AllCare welcomes questions and comments.  We are eager to work with you to help 
implement our vision for Maine healthcare  
Maine AllCare, info@maineallcare.org, P. O. Box 5015, Portland Maine 04101, maineallcare.org

http://www.maineallcare.org
http://www.maineallcare.org

